AIM: Perforation peritonitis is the most common surgical emergency encountered by surgeons in India. The etiology and sites of perforation shows wide geographical variation.
Introduction:
Perforation peritonitis is the most common surgical emergency encountered by surgeons in India. Peritonitis usually presents as acute abdomen. The etiology and site of perforation shows wide geographical variation and the spectrum of perforation peritonitis in our country differs from that of the western world. Despite advancements in surgical techniques, antimicrobial therapy and intensive care, management of peritonitis continues to be highly challenging. The most common cause of perforation peritonitis noticed in our series was peptic ulcer perforation 43 cases (46%), followed by ileal perforation 30 cases (32%), appendicular perforation 6 cases (6.4%), gallbladder perforation 5 cases (5.3%) and all the jejunal perforation 6cases (6.4%) was post traumatic. Large bowel and malignant perforation were least common in our series (Table 2 ). 
Discussion:
Perforation peritonitis is a frequently encountered surgical emergency in and is most prevalent in younger age group in India 1, 2 . In majority of cases the presentation to the hospital is late with well established generalized peritonitis with purulent/ faecal contamination and varying degree of septicaemia. The signs and symptoms are typical and it is possible to make a clinical diagnosis of peritonitis in all patients. The perforations of proximal gastrointestinal tract were six times as common as perforations of distal gastrointestinal tract as has been noted in earlier studies from India 2, 3 which is in sharp contrast to studies from developed countries which revealed that distal gastrointestinal tract perforations were more common [4] [5] [6] [7] . In our study the most common cause of perforation were peptic ulcer perforation (46%) which was similar to profile of perforation peritonitis found in study conducted in Hindu Rao Hospital, New Delhi by Yadav et al 2 . Not only the site but the etiological factors also show a wide geographical variation. Other previous studies from India showed infection as the most common cause of perforation peritonitis and about 50% of the cases in these studies were due to typhoid. In our study typhoid perforations were (32%). In contrast to this, study from Texas conducted by Noon et al 9 reported infection in only 2.7% cases. Review of literature from the western countries have shown that malignancy as cause of perforation peritonitis in around 15-20% cases this being in stark contrast to our study where not a single case of malignancy was ascertained to be the cause of perforation peritonitis. The incidence of gastrointestinal perforations due to blunt trauma in the present series (6.4%) but 21% in another study by Bose et al 10 from PGIMER Chandigarh, may be due to high speed road traffic accidents on national highway near Chandigarh. Traumatic perforation is less in developing country while incidences of traumatic perforation are very high in developed countries. But the incidences of traumatic perforation are increasing in our country. Colorectal perforation is a rare cause of perforation peritonitis seen in 3.2 % patients which were comparable to 3.9% as reported by Yadav et al 2 . The overall mortality in perforative peritonitis ranges between 6 and 27 % 11, 12 . High mortality depends on the site and cause of perforation. The death rate from perforated duodenal ulcer was 32.2 % and from perforated gastric ulcer was 20.1 %. 13, 19 Mortality in gastric perforation 36 % 14 , enteric perforation 17.7 % 15 and colorectal perforation 17.5 % 16 . Our mortality was comparatively low (11 %), this might be as most of the patient presented within 72 hrs of onset of symptoms and policy of aggressive resuscitation and minimal intervention. Factors contributing to the high mortality and postoperative complications are advanced age, late presentation, delay in the treatment, septicemia, and associated co morbidity. Respiratory complications are the known risk factors for the high mortality. The main cause of death in the present series of patients was septicemia (25%) leading to multi organ failure. Therefore contamination is a crucial consideration in patients with peritonitis and problem of mortality is a problem of infection. So by early surgical intervention, we succeed in preventing further contamination by removing the source of infection though the end result will also depend upon the general host resistance and the antibiotic sensitivity of the organism 11, 20, 21 .
Conclusion:
Peptic ulcer perforation peritonitis is the leading etiology in our series. Aggressive resuscitation and early minimum surgery are required to avoid the high morbidity and mortality. Conflict of Interest: All authors declare that there is no conflict of interests or any financial relation with the commercial identities.
